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Sheldon Krantz, Esq, 
Piper and Marbury 
1200 19"" St., NW. 
"Washington, DC 20036 

Re: Dt, Rande H. Lazar 

Dear Mr. Krantz: 

This letter transmits my decision regarding your contest of the Office of Personnel 
Management's (0PM) February 4, 2005, suspension of your client, Dr. Rande Lazax, as a 
provider of health care services in the Federal Employees Health Benefits Program (FEHBP). In 
reaching my decision, I considered the entire administrative record, including the written 
matetials you submitted and the mformation presented at your April 1 1, 2005, in-person 
presentation on behalf of Dr. Lazar. 

0PM suspended Dr.Lazar on February 4, 2005, based on his indictment filed in the United States 
District Court for the Western District of Tennessee, Western Division, for violating IS U.S.C. § 

The regulatory grounds for suspension are contained m title 5, Code of Federal Regulations, 
§890. 103 1 . hi brief, this regulation requires that, for a suspension to be imposed, (1) there be 
adequate evidence to conclude that the suspended health care provider committed a violation 
which, if proven, would be a basis for debarment, and (2) the suspendmg official must determine 
tfiat immediate action to suspend the provider is necessary to protect the health and safety of 
FEHBP-covered persons. 

Dr. Lazat's January 20, 2004, indictment constitutes a finding of probable cause that he 
committed criminal violations of a nature that, if he were convicted of them, would constitute 
^unds for mandatory debarment under 5 USC §8902a(b)(l). Therefore, I have concluded that 
the evidentiary threshold of 5 CFR §890.103 1(a)(1) is met. 

A suspension is strictly protective in nature. As such, 5 CFR §890.1031(c) affords the 
suspending official significant discretionary authority to consider whether risks to tfie public 
interest exist, and whether suspension is necessary in view of such risks. Under this authority, I 
have detemuned that the seriousness of the conduct for which Dr, Lazar was mdicted 
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demonstratca that his actions pose a risk to the public interest, including the health and safety of 
i^bHBP-covered persons. I considered the following factors in reaching this conclusion: 

1 . Dr. Lazar billed for performing sphenoid sinus surgery on young children (5 and 
younger), when he knowingly did not perform the surgeries, nor were the surgeries 
medically necessary. 

2. Dr. Lazar required child-patients to have CT scans (enhanced X rays) which were 
performed by r^iologists. The radiologist's fmdmgs concluded that sphenoid sinuses 
were not yet developed, and if they were, the radiologists concluded fl-om the CT scans 
that the sphenoid sinuses were normal and clear of any disease. Accordingly, he 
subjected these children to unnecessary medical procedures, 

3. Dr. Lazar falsified the operative notes by stating and causing to be stated that he used 
forceps to crack open the sphenoid sinuses of young patients, knowing that he could not 
crack open the sphenoid sinuses because, as the radiologists' finding concluded, the 
sphenoid smuses had not developed, and if they were developed, the radiologists 
concluded from the CT scans that the sphenoid sinuses were normal and clear of any 
disease. Under federal law and regulations, these medicaJ and claims records are 
available to other providers and insurance companies for purposes of making future 
decisions regarding health care of patients. Particularly because the affected patients are 
very young children who are not able to represent their own interests, it is foreseeable 
that Dr. Lazar's fraudulent records might contribute to incoitect, and potentially harmful 
health care decisions on the part of medical personnel and insurance companies, 

4. Dr Lazar did not disclose the radiologists' findings to many of the parents of the 
pediatric patients prior to performing the sphenoid surgery, thereby creating inaccurate 
and misleadmg beliefs on the part of the persons responsible for making decisions 
regarding the health care of their children. 

I also considered your statements regarding the potential financial consequences to Dr. Lazar that 
would result from his suspension. Based on my determinations that (1) Dr. Lamar's indictment 
Identifies bona fide concerns regarding patient health and safety and (2) the impact of the 
suspension beyond FEHBP cannot be definitively ascertained, the record does not support a 
conclusion tfjat the public interest served by the suspension is outweighed by the possible 
tmancial effects on Dr. Lazar. 

Accordingly, I have decided that Dr. Lazar's February 4, 2005, suspension should remain in 
eitect. pendmg the outcome of judicial proceedings resultmg from the January 20 2004 

^ J!5f^i ^^|^?±°i"*'^''^^ ^'- ^^^ *«'™ «c«iving any payment, either directly or 
mduedly frona FEHBP funds, for items or services he furnishes as a health care provider during 
the penod of the su^nsion. This means that payment is prohibited whether it is made directly 

l^r'Ji^^l "^.^^^ '^f ' ^/ ^""^"^y ^y " '^'''^^ P^°" ^h° ^^ ^l>«^its a claim to 
their fBHBP health insurance plan for reimbursement 
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This decision regarding Dr. Lazar's suspension cotxstitutcs the final agency action under 5 CFR 
§890.1038. We will monitor Dr. Lazar's case as it moves through the criminal justice system 
and will take appropriate action with regard to his suspension once those proceedings are 
resolved. 

Sincerely, 




J. David Cope 
Suspending Official 




